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THr/sCHbQL HEM.TH CURRICULUM PROJECT* . . 
BERKELEY MODEL 

It began in 1967 with two questions: How can Public Health- personnel work 
more effectively with educational institutions—particularly public schools — 
to. increase their sensitivity to and active assumption of responsibility 
for teaching health maintenance and prevention of disease? And: How can 
•the Federal Government help speed up the process for better health education? 
On these questions, the School Healtlp Curriculum Project was built. 

^The Na'tional Clearinghouse' for Smoking and Healthy, then a program of the 
VhS Division &f Chronic pisease, raised these questions because of its 

^oKcern foe the growing number of youth who were beginning to smoke at a» 

younger age, and the i;npact of such behavior on premature death and disability. 

It was >a clear examp'le of perspnal decision-making on which effective pi^i^ry 

plf^vention education could make substantial impact. 

The project is now based in the Bureau of Health Education, Center for Disease* 
Control, Atlanta. Since 1970, the project* s, broad-based elementary and 
junior high school health education .curriculum, intensjLi^^ teacher training, . 
and extensive classroom teaching rest^urces have been i^troddfcd to 28 States. 
Most school dist;ricts involved have made substantial progress in developing 
their own ^ curriculum model, have ^Ktended training to^other paaqjiers, artd have 
established a base of administrative, general cyrrlculum and. community suj^port 
th^t is essential to improvemeat of school .health education.* 

Underlying Principles and StratL^ies 

-WlTth the' project/ s 1969 ^launchinfe in San Ramon, California, several basic' 
princip^^es were in place: Education' about smoking 'and other t:ategorical 
concerns should not be approAchied as isolated subject matter,'. but should be 
"part of a compre^hensive approach to learning about effect iy^^^living, including 
health. In effeqt, health education should be compatible v/lth q^hev tradi- 

, tional' curriculum areas, and should, contribute to their goa^s as wisll as.be ^ 
'facilitated by tjie^r contributipn <:0 general lifer experience, understanding, 
and skifjL. ^ . / , • ^ , 

The curriculum should not only stimulate student aware^iess of positive health 
concepts in an exciting .and pertin'ent way , Hut also should h^lp them to 
learrt and to assume, responsibility for making sound decisions about matters 
affjBcting personal and "cbmmurtity health*^ Priority healtft issues should be 
emphasised ^rather than. a potpourri of topics. 
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*Based on material excerpted from a published report in the February 1976 . 
issue of FOCAL POINTS , published by the bureau of Itealth Education. ..Persons 
.wishing fur ther 'info rm|t ion* about the School Health Curriculum Project 0^ 
on the project direction ot localities for ^to. visits should contact: Roy 
L. Davis, Director, Community /Program DitYiBlopmeat Division, Bureau of Health 
Education, Center .far Disease Control , *Atlaftta, OA 30333.' ^ 



Xeacher training — based on the curriculum model — i$ essential. Simultaneously, 
strategie^s. should be developjed to assure that^ well-trained teachers are 
supported by well-oriented administrators and' other curriculum spec;Lalists. 
^ wide variety of carefully selected d'assroom teaching methods' and resources — 
material and" human — should be ilnmediately .available from the school and community 

Schools alone cannot be expected to accomplish the Xotal task of helping youth 

tb make Tiiore' heal^tjiftil decisions. Parents, other adults-^ including health 
Sjrkers-*-- and community health organizations should be involved to reinfprce 
^rriculum objectives to the greatest extent possible. ,There should be a 
^'actical and inexpensive way to introduce arjd implement the project in a 
s(^hpo\ district. Finally, there ^should be built-in measures of accountability 
afid evaluation. ■ * . • * 

Project Diffusion and Expansion * » - 

By 1970, the underlying principles', basic curriculum elements, and strategies 
to effect change in school health education were defined and tested. Then, 
the project was introduced in 10 -other school districts around the nation. 
This three-year effort was carried out under contract, and ultimately led to 
spread of the model to many more^ communities. Currently it is in operation 
in over 200 school districts. < 

The original curriculum was designed for children in the fifth tlirough seventh 
grades (10-12 years old). A fourth' ^rade unit was introduced in 1975, and a 
third grade unit in 1976^ Units for kindergarten through the second g?ade 
will be completed in the "future. 

THE UNIT APPROACH TO CURRICULUM 

Much of the strength of the School Health Curriculum Project comes from the 
comprehensive, in-depth approach and content of the grade level units. Each ^ 
is built on a basic philosojJhy of education an4 health! While each* unit has 
specif ic^objectives, the overall goals deal essentially with: ^Self-enhancement 
for every child . . Appreciation of the human body ^ . . An understanding 
of how it interacts with the environment and daily practices of the individual 
. Knowledge pf body systems and functions in order to^understand health 
maintenance and disease and better equip the student to make hie own decisions 
. . . Pupil interaction for peer \teaching and stimulation of critical thinking 
. *. . Contemporary priority community, health problems . . .'and Interaction 
\j[J.th people in the community who dre al3p concerned with health. 

Each grade unit extends oVer eight to IQ w^^eks' time and is organized around 
the structure, functioning, interactions, and care of a body system: Energy, 
jiittrition, and the digestfye 'system in the fourth grade . . . Lungs and the ' 
respifatQi^y system in the fifth . . . Heart and the circulatory system in 
the sixth' grade . . . and the brain and nervous system in the seventh. ' Each 
unit follows the same pattern of phases: An introduction to pique curiosity, 
acquaint pupils with the methods, and assure' that they know the importance 
of the study* to be 'undertaken .' . . An overview of body systems and their . ' - ^ 
relationships to the function of the whflle being" . • . Structure and functions 
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of the particular system under *^study . . . Diseases and conditions to whijs^i^ 
the system is su'bject . ; What the individual, community, and society canr^ 
do to prevent problems . and a "culmination" phase that reviews, and gives 
the students opportunity to realign their thinking and share with parents 
and others what they have learned. * ^ * ' 

DISTINCTIVE CHARACTERISTICS OF THE PROJECT 
Team Training » ^ ' 

Sevfef?4 project characteristics tnay provide insight into how' it. differs from 
more 'traditional apgjoaches to school health education. The' first deals 
with teacher training. Before even one student is involved, teachers who ^ 
will work in the project participate in an intensive 60-hour training work- 
shop. Training involves more than just classroom teachers; each school sends 
a team that • ineludeg two teachers their principal, and one or two support 
staff,, such as school nurses, health -educators , or curriculum specialists. 

^ During training, this team goes through all the phases of their grade unit, 
experiencing the concepts, contents, methods, activities, equipment, and- 
resources they will- use ^n the' classroom. ^ ~ ~^ 



Team training does not end wit^ the workshop. Each new project site is 
visited by training staff to monitor implementation, help with problems, and 
encodfage the spread of toacher training in the local school system. A re- 
.convening session is held about nine months af ter th^ training. Here, teachers 
share experiences' in using the u©it, ideas and problems, .student response, • _ 
parent and connnunity involvement aivl p^ans for further implementation. 
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. Project Teaching Methods ' 

\k second .characteristic of^Tfie project that distinguishes it f roir\ many other 
approaches deals «Jith teaching methods. Traditional approaches, of ten rely 
heavily on didjaotic methods to impart itif ormatiojci^" and reinforce or replace'* 
these methods by written materials. In contrast, the , School H^ald^arPibulum 

* Project uses' practical, participative methods and tools for pupil^^d teachers 
'alike? Further^ the emphasis of the project is personal: It 1^ on the indl- 

'^vidual learner's body and how it ^ works, on. his^heaftth and well-being, bn things 

;'that can'adversely affect him and his- community , on *hls options, and on the 
choices ]ie Is responsible for making. • . ' . 

Teaching Resources 



PtAXxird distinctive feature ol the project' deals with th^ immediate avalla- 




chaFts, descr*lption of pupil-prepared g^mes and activities. Another set of 
'materials provide? specif ic 'instructions and examples of necessary r(?sources 
for classroomvprocedures, individual and group projects. The^e resources^ ' ^ 
pertain to majqi;' concepts, .seqCience of events, grouping arrangements and tasks, 
learning Jstatlon materials, direction for work with community' resources^. 
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approaches t:6 parent involvement, desk work materials, and pertinent health 
information^ v * . . 

Resourtes ' come from a wide variety of commercial-, official, professional, 
and voluntary organizations.^ Earh team- in-training receives a list of 
materials, sources, at^d approxinjate cost^ for their particular unit. 
The same materials can be Used by many piipils in several classes over 
several years . Most-of the item§ are well-known ta 6ducators,^ and sgma arc 
alrea.dy available in school systems. Districts must provide the materials ^ 
to participate, in the project'. ' , ' ^ ^ • 

Administrative and Financial Support • ' . \ ' 

Another distinctive, characteristic is the strategy for gaining initial 
support af school administrafclfcn and general curricul^Im personnel, and for 
making most; likely the project's- Ibng-range continuation through integration 
intjO the district's established education program. "In carrying out this 
strategy, only #Bams of four or five persotis ari^^ccepted for training. 
Each team must include two teachers of the same ^rade lev^l, the administrator 
of the same school, and one or two curriculum support personne^l. 

Another strategy is to statt sBaall, 'relatively inexpensively, and at a slow 
pace.. "The project is introduced at a school through intensive effort aiid 
support to only four or' five people',* who then concentrate efforts In but two' - 
classrooms for the* first year. . This live model becomes the source oL iitterest 
from which the projedt i^ e^ttended. ; The first trainee t^ who 'develop the ^ 
model is responsible for training others. . 

tilaterials obtained for. the first team subsequently seiVe about^ eight additional 
classrooms a year.' 1!kus cost's are x^ot excessive and do not exceed those of 
other curriculum areas. Once the project is launched locally and the enthusia^sm 
'of pupils, teachers, parents, and outside groups demonstrated, cdntinued support 
bfcomes .easier^ The project ray ely involves employing new personnel, reor- 
ganizing administrative and 'SupetVisory staff relationships, f induing l^rge 
amount^^of money, developiing special facilities or resources, adding major 
areas' to an overcrowded curriculum, disturbing ^plaiTs of in-servicevrralning,^ 
or risking something controversial or overly categorical, . ^ , 



' EVAUATION 



Prom the beginning, 'Accountability and evaiiiation have beett. recognized asr ^ 
iijq>axtant aspects of the prqjdct#l Various measures have been undertaken to 
asse^ss its impact on knowledge, 'attitudes, and practices of people involved — 
incluHing pupils, teaqhers, admfnistrators, and parents. A variety of instruments 
and apprbaches have, .been used at .both »the^ national and local level, to gather, 
information. - Also, a riumbet of, doctoral' dissertations have analyz^^d effective-^ 
tiess of the methods used, . All of these are ftfiginning to indicate "^that the. 
curriculum doea have a^-po^sitive impact on 'developmeflt o^ constructive knowledge, 
attitudes, an;d health bjehavior change.,^, * ^ * . 

Also^ '^Btr iking' on the positive side are: The steady growth of the project 
^n new achobis and communities'* based on local decisions and commitment aft^r 



careful study, revitew of^^terials, and gite visits. Regularly collected • 
anecdotal materials from trainees before training and after they work with 
the units in the classijoom alsp indicate positive feelings about the model. ^ 
Locally administered knowledge and attitude tests further indicate that 
pupils 'do ^T.earn" about healtjh .^matters. I j 
/ K 

The most sophisticated national study to date was conducted by Education- 
and Public Affairs in Washington, D.C^ A valuable by-product of thi's study 
is the insight it provides into difficulties of evaluating the reiftaining 
impact of classroom experiences on health behavior a number of years after 
the original experiences occur. Eval^atitwx^authorities agree, however, 
that this "dolmen Report" Is a benchmark among evaluation endeavors applied 
to schobl health curriculum; and, also, chat it points to solid constructive 
changes' resulting from^the curriculum experience. 

The study followed up youngsters who were in the fifth, sixth, and sevent*h 
grades when the ti\ree original curriculum units wete Introduced, Measure- 
meats of those students — then in the ninth or tenth grades — and of a matched 
sample of "cont3;^l" sti^dents wer^ taken in five dimenslQns:\ Poss^sAion of 
health knowledge in %reas related to the curriculum . . Self-reported 
health behaVfbr . . . C4i§arette smoking behavior '. Attl,tudes associated 
with cigarette smoking obtained ,frbm responses to >an experimental version 
of the Teenage Self-Test on cigarette smoking . . . and self-reported school 
behavior and interests. " . 

The findings show a substantial relationship between eniwllment ot non- 
enrolligent in the cirrrlculum. two to five years earlier and present health 
kno^^ledg?^ as related to the curriculum, promising relationships to, present 
general health behavior or to smoking, and little relationship either to 
^school-related behayior ^r to pcales on the Teenage Smoking Self-Test. The 
implications of^ this^ evaluatiori point to valuable effects of -health education 
among school age children, particularly in ways that schools can impac|:, 
jaamely on knowledge and behavior. Clearly, more evaluation is needed, and 
suph ipS currently underway. 

Berkeley Model Grade Thames 

While the overall curriculum deals with a study of, the body, each unit involves 
a comprehensive health- education- approach, organized around a body system 
with stress on*how individual behavior and interaction with the, environment 
impacts. on the body system. 

• Grade 3 - Li^ht and Vision 

..." / ^ * ' 

Grade 4 - The Digestive System,- Nutrition and "Energy 

t it* 

. . r % ' . . . % 

^Grade^'S - The Lungs and Respiratory Systeii . 

if 

Grade 6 t The^fleart and Circulatory System' " ' 

' ' Grade 7 - The Brain and NervotJ^ System * ' 



* LUNG ASSOCPATION INVOLVE^ENT 

V * 

It^has beerf gratifying "to^eee many lung associations actively supporting th 
project. * Indeed, , the enthusiastic^ support of lung-^ associations for the 
Berkeley Project has mad^ a real Impact in helping it "fly" in matiy eu^est^. 
Some of ways this was done: # ' 

— Direct* grants were made to scfiool districts to provide for tea^tib 
training and resource materials used in the curriculum^ 

— Grants wer^ solicited from outside sources to fund the beginning of 
• the ^ijoject. , . * 

— Meetings of interested agencies were initiated by and convened in. 
lung associatioT^ offices to discuss the project- ' 

• —Lung Association* staff worked directly with state and local Boards 
of Education in behalf of the'project. ' • . • 

-•^Resource people were provided for class sessiotis^in the fifth grade 
unit on t^e respiratory system. 

— Films and printed materials were provided for class use. - / 

— Coordinated approaches involving other agencies were made to school 
authorities in behalf of improved comprehensive health education. 
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•Persons wishing further, in'f ortoation about the Elementary School* 
l^ealth Curriculum Project including the closest localities for site 
visits should contact the Project Director.* Wjrite Kr. Roy Davis, ^ 

' Director, Community Program Development Divisioo^' Bureau of .Health 
Education, Center for Disease Control, 1600 Clifton Road, Atlanta, 
Georgia 30333. . 



- 7 - 



THE PRIMLY GRADES HEALTH ^gURRICUllUM PROJECT 
\ SEATTLE ^^lOnEL • 



- Four and one-half years a'fter thfe first ALA Bulletin arti^e on the "Berkeley 
\ Piriject," the July-^August 4976 edition of the Bulletin' carried news' of a Kiew 
/' project. The interest and goucerr^ of ALA in developing a child-oriented and 
broad bas^d approach to smoking education led to the birth and developmentr- 
of the Primary Grades Health Curriculj^ Project — Seattle hfod^l to be under- ^ ' \ 
taken in cooperation with the Bureau of Health Education un<ifer Federal Contract.' 
Negotiated in May 1975, ♦the scope of <«rork required developgient and testing ^ 
^ of at T^ast two and ncr more than ffeur health education units for* grades K'-3." ^^J 
The contract for $37,650 subsequently 'led to a subcontract with ^the Seattle 
School District to implement the work. The first year's task involved ^ 
wri'ting anci testing prototype units. A first class was taught by the teachers' \ 
who wTote^he units, and they in turn ^alight a second' teacher to replicate 
,and test the unit. The result was fout\ units, one fpr eafch grade. Kindergarten 
through three ^ * ^ . 

.Grade Level Emphases . * ' . 

Each of the Seattle units centers around a central theme (see attached outlines) 
e.g.:* • , ' s 4 ^ ^ 

Kindergartfen - Happiness is tfeing Healthy (^le Teeth)* ^ ^ ^ 

^Grade 1 - Super Me (The Senses) , • 

Gr^e '2 - Sights and Sounds (The Eye and Ear) ^ 

Grade - The Body--lts FrameWotk and Movement * 

'Each unit in turn breaks down into phases similar to those of the Berkeley 
model, e.g. : , . - ' f ' » 



1 



Introduction 

Phase I - Awareness 

Phase II - Appreciatipn 

Phase III - Structure and Functio^ 

Phase IV - J) Is eases and Problei^s 



Phase V - Prevention and ,Car^ 
Culmination Activities -, 
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Additional Testing and Development * * _ , • 

In May 1976, vALA^ s conti;^ct was Extended to pfoceed with final development 
and testing. The Sea«le' School District contract wa^ continued. Four Vest 
sites outside of Seattle were subsequently selected for training and partici-" 
pation in. final testing of the model. These districts, supported by, contract 
funds, are located in "El Cajon, California; Lee^ County, Florida; and Nass,au 
Coanty, Long Inland ;^Seattle also'a4ded an additional districTt ^fro^i that Region, 
Teachers and curriculum specialists from these *areas met for a one-week work-r 
shop pondUcted in Seattle* August 16-20, 1976. - * * , ' • , 

In the spring of 1377 , the groups will meet agalu .i^^ Jjt^^ttljt; to .share expexS" 
iences and prepare t^he final curriculum model. Thte ALA/S»attle inod^ units 
will "then be ready f or repliqation in other areas. While the exact plan for 
this has not yet. been developed, it will pAsumftbly be tfe primary ^tffrust of 
the third year of "the contract, 4 " « 

Evgiluatiion Plan " * • 

When, the original ^contract was signed with CDC in 1975, agreed to confluct 
an evaluation, of the*new.K-3 curriculum units using Christmas Seal Funds 
earmarked especially for this purpose,' Dr, Richard Andrews #f the University 
of Washington in Seattle was engaged in November 1975 t# conduct the evaluation 
study. • / . ' ' f ^ , 



METHOD AI?D DESIGN OF STUDY*- , ■ ' • 

^ — J — 

In olr3er to conduct the study, ^th^ee stages wer^i-jiecessary : (i) the design, 

. * development and refinement jof instruments to' li^sure attitude, social and 

knowledge gftns of kindergdjptet^, first, second and ,third grade children; ^ 

(2) to conduct the evaluat^|,on within the selected schools in the Se^tlfe 

School District; and' (3) conduct a statistical analysis of the data obtained 

in the experiment, 
r 

Evaluatj.on Materials Pevelop6d 

This study utilized materials developed specifically for this project usirfg 
previously developed School Health Cumiculum Project instruments as a guide. 
The individual descriptions of these instruments ±5 provided below. 

r « 

' Attitudte-'Test ^ 

to measure attitu^^ toward smoking and good health, ^a test was developed 
whick contains jsoroe.31 items^ The Attitude Test is a- group administered 
instrument- in which primary school age childaen indicate their extent of 
agreement or disagreement by circling the appropriate answer on the. insl;rument. 
-'All items are r^ad to children in order to overcome the effects of^ reading 
^ability on responses. This instrument was pre-tested ^nd^ the original 



*Thi8 description of method and design^ at well as the conclusions (/ag^ 10) 
are excerpted' from Evaluation Report: Seattle Scliool Health Curriculfl Er^ject , 
by Richard L.' Andrews, PhJD/, June 26, 1976. \ . j 



psychbmfetric methods* to its fina;L 



version of ,45/ltenis>'wa^:ref in*ifeu through p 
form. ^ .^'^'^n: ' : 

Heal til Knowledge Tegt ' . ' ' 

Because ttte curriculxim content for each of the primar.y grades is ^specif Ici 
and new, new* knowledge tests wdre ire^uirW,^ Two . dis^tinct"*. types' of tests 
vere * developed depetlding. on -tihe** gradj l^vel under considerStidrl, .Hcrwexer, 
each test was refined throu^ tte s^me psychomeA'ic methodology. ' • . 

— Curriculum materials were MviewejJ for purposes of general/ing J 
specific items. . 

— The original set of items Vas reviewed with the curriculutQ develop"-^ 
ment staff an4 re^^ej^ ^ . * ^ 

— The refined set of It^s was adiflinisifered to gfoups Godchildren in* 
,^ the school system.* ' ^ ' , * ' * 

* *• * • 

y — An item analysis was performed on these response^, and fronr this . « 
^analysis the fir>al instruments were developed* * ** 

Kindergarten and first ^rade test^ were^ developed as picti«:e -identification 
tests. Second and third grade tests were ^developefl^as printed mulTtiple* clioice 
and matchitig type* questions^ ' ' • " - 

Data Collection Procedures - 

Air data collection in3triim6uts wete administered in classroom settings • 
during re^gular school houT^. (5ll instruments fo?" a* grade^ leuei control and 
exp'erimental group were administered on the same ^ay., All pre-tests were. ^ ^ 
e administered hy the evaluationyteam withouCj^th^ classroom teachet present. ^ ^ 
Neither control nor experimental clas3room teachers had^ access to the eva- 
luation instruments during* ^he* course o^ the project. \.' . 

These copditioos were imposed by the evaluation team iru order to test the , . * 
imapct of the curriculum iW.thout ^e results , being confounded by the jJossl- 
bility that experimental teachet^ would teach toward' the test pr tKat^ control 
teachers would discuss the test with their Students before 'the post-^est- ♦ . 
was administered. ^ * " - . / /^^, 

Further^' all' tests wer« read ^o studentSxin order that the effects of reading 
ability would not become an^ intervening variable. All kindergarten attitude ' 
testB w^re administered, tcT childr^ Individually in ordef that the abstraction ' 
o^ the task^^fcHld be somewhat diminished. \ . * ^ . 

Teachers were administered the Minnesota Teacher - Attitude inventory while / 
the students were ^responding to the post-^tests. ' • 

Parent surveys were sent home with children by classrpora teachers ^nd .returned* 
sealed' closed. . - ^ ' ^ * » ^ 

*ata Analysis - . ' 

— : ' • ' ^ * ^ 

In order to test the effect^ of the Seattle Primary Grades Health C\ii?rlGulum Proj 



on primary* school ctiildren in selected schools, fiva» dependent variables were 
identified* ^These variafbles 'were: changes ^n children'^s attitude toward' 

smoking' and good health, (2) changes in knowledge about body -systems, 'tl^e 
effect of smoking: and gdod healthy (3) social network, of . classrooms,' (4) 
teadher' attitudes atlout; teaching, -an<I (5). reported changes in family "health^ 
ppActices and smoking behavior • , 




Attit.ude Toward Smoking > For purposes of thi|^^MHittitudes "^ow^rd 
' * smoking was denned as the individual raw scdl^^^^wieinst^ipent 

developed for use in the study, , ' • * . 

. ' ' • ; ' ^ ' , . ' *^ 

Knowledge of Body Systems,, Smoking and Good Health * This dependent , • . • 
variable was operatiotialized to jn^an the^ raw^core as determined by ' 
the aggregate number of correcp responses- on the paper. and pencil tests , - 
developed f rom ,the curriculum materials for ea^ Tgrade. level. 

SocialVNetwork of the Classroom ^ Social network was jdefined as the * ' 
informai communications structure existing in the classroom. A social 
netwoi'k was considered to be more cohesive, efficient and effective, 
/ when.,the number of itinerations needed to ireach a 50% level of satur^'*/ 
" .^tion was' low, the total saturation with unlimited itinerations and r 

rttMQbeV of opinion leaders was high and the number, of classroom* isolat^ 
was low*** In order to .provide a measure. -of feocial networ^s',^ dStta gathfered ^ 
from the sociometric quest ionnaires ^Were used to generat;,e a sociometric 

ma-trix and a sooiometricmnalysis of the Informal cMnmuni cat ions structure. 

."•'.'ft. * ^ ^ 

* * 

"• '-INITI AlI SUMMARY AND FINDI^S . " • 

The first year's work with^he development of the evaluatlon^desigft has produced 
some preliminary firidingp. ^ The report indicates that tB(B f ollovfing- imfTacts v 
resulted from participation is^ the Primary €rades Health Ed^ica^ ion Curriculum 
Project: ' . \ . * / 

1. Attitudes about smoking and good healt'h of kindergarten, seeond and 
• third grade children ^o^ere affected. by the %ndepfndfell;|;s:Variable; 

2V Attitudes at>out smoking and good^ health of first grade* children were ♦ 
not .affected* by the independent .variable*; 



*Ihe lack of a -significant effect of the prpject of changes in first grade 
child5en^s attitudes about good health and smoking seetns to be accounted for 
ii\ the initial differences between control and experimental groups at the - 
prfe-test st^te. These differences are due at least in part to ^thfe participatip^ 
of the experimental griap in the kindergarten phase of the curriculum project^ 
prior*t6 preX^esting. A tctest oA differences betiieep the post-test of the', 
experimental anJN^ntrol groups revealed a stgnif lc€int/ difference (P .05) • ' 
ia favbr of the eac^Kimeiital gtoup. Thus, it appears that the overall impact ^ 
of the project is "to some extent masked for^ the first grade experimental group. . 



3. Knowledge about' bodyj systems, ^od health and smoking of kindergarten, 
f irst , ' s€»cond and tbrird grade children was affected by the independent- 

, ' 'vatiiable; / < * . • ^ - 

4. Social networks when described in terms of quantity ^ information 
Exchanged: classes ^of second and third grade students were more ^ 

. effective and efficient as a fejult of their participation; 

0 

5. " Social networks when described ix^'erms of quality of information 

' exchanged:^, classes pf second anc^hird grade students were more ^ 
effective and efficient as a resuft of their'participatioo; ^ 

6. Attitudes of teachers about teaching were not affected •by their par- 
ticipation;^ » ^ 

> - 

7. Reported impact on families of^fehildren who participated in the prjoject 
suggests that to a major extent children's attitudes about good * 
health improved and some smoking behavior changes occurred in parents. 



The &v,irluation work is continuing during 1976-1977 and is now concentrating 
on testing at the above-mentioned sftes (California, Florida, Long Island, 
Washington). T^e instruments and design for evaluation will be further", 
improved in Cooperation wi€h school district personnels 




FUTURE OF THE PROJECTS 



It is our understanding that both projects 'will continue. One of the big 
questions that always arises is about cdst. As far as the Berkeley model - 
is concerned, the^Bureau of Health Education will- be^ sending out infor^fation , 
related to cost of qiaterials and evaluation. This will be shargd with you 
as §obn as it is mad6 available*. . " - 

The Seattle Model is^still in the developmental stage so no costs are as 
yet finalized. Every attempt is being made to keep them as low as possible. 

ALA staff will ^be available to consult with lung associations relative to 
the projects. We request in turn that associations keep the national office 
informed of progress of the* projects in their area and any problems which occur 

ALA has appointed Ms. Ros&lind Bxlfor^l, a paember of the ALA Board, as its • 
representative to a conmiittee which is acting in an advisory, capacity to the ^' 
Bureau of Health Education relative to these projects. One of the immediate 
tasks for ALA will be to review the Berkeley fourth through seventh grade 
units and update them scientifically and material-wise f rom^ a lung association 
standpoint. • • 

The^ comipg-year clearly crucial to the fufu^ of the projects. Even with, 
continuing government funds, the projects will need the commitment, and supp'ort 
of Boards of Education for it is her'e that the ultimate responsibility for 
education lies. ^ - 



•fchool districts are^ responsive to public interest and pressure and it may^ 
be -here thaf the voluntary agencies can play^heir greatest- role in supporting 
the projects. If we can demonstrate to the community that comprehensive healt 
education is as important to children as the traditional 3 R*s, we may find 
the way to accomplish the goal of quality health education for fevery child 
throughout his' primar]^ and secondary school experience^ 

The Lung Association has the .opportunity ,^ along wi£h others, to play\.an 
important role in bringing this to pass. ' If we are successful, we will 
have achieved one of the objectives of our program: to promote good lung 
health among the- children of. tKe U.S. via an educational approach geared 
to the prevention of lung disease. The' following page lists some ways in 
'which* lung associations can-begin or expand their support for ihese projects. 
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SUGGES'^ED ACTIONS FOR LUNG ASSOCIATIONS [' 



\ 

\ 



f . ' . . / 

I. Board and Staff orientation to the project. 

' •']■-. 

11 • Arraj^ge for an on-site visit to one of the school districts 
> currently^tn the project. This may include representatives 
^ V from the Dept. of Education or indi>{icUial school boards, PTAs/ 
teacher trainitig institutions, etc. 

^ 111. Spea^ead a meeting of Volmitary agenciw to a«iscuss co- 
ordinated support fdr the* project.' ' , ' ' ' /. 

IV. Support a d^mongkti4::ati3on project to get the project started 
in one B'chooJ. district. 

V. Underwrite part, or all of the-^ costs in teacher training and/or 
resource. materials fpr the units. . 

VI. Work ^within the community to gather public suppoi^t. Note: 
There is a ,20-minute film on the pr9je<;t available through 
the Community P%gram Development •fiection of the Bureau of ^ 
Hea:Xth Edu6ati«n, Center for Disease Control, 1600 Clifton 
TloSd, NE, Bldg. 9, Atlanta*, .Georgia 30333*. 

.VII. Work with sta^^ departments of educatiotf^d state- legislators , 
to seek Support for trie 'project. , \ 

VIII. Explore outside funding sources such as foun<iktions and in- 
terested citizens. • • \ , 

•1 • 

• * IX. Work with the ti^edia to get needed publicity for the project.. 



riculum is in place. _ 



X. Provide resource material and resource people once, the car- 



■ ^ 



' ERic' 



\ 
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■PRIbtAi^Y G?ADE HEALTC CURRICULUM PROJECT - SEATTLE MODEL 
- ■ BRIEF OUTLINE OF KINDERGARTEN UNIT 
^ ' • > Happiness is B^ing Healthy 



Inttoductory Phase 



Motivating pupils to learn ^bout themselves 
Introducing pupils to stations and procedures 

\ Thase I: Happif^fes is My Five Senses (a general awareness of senses and emotions) 

, ^ « Studying ^ive senses ' • . 

* • • Learning about fee-lings ^ . * . 

Phaser II: Happiness is My^Happy Health Helpers and Me 

' , Learning abo«t community helpers such as firemen, poiiceiaen, 

doctor^ - . . 

' . Learning about school helpers such as teachers, p^rincipals, 

/ and nurses ' ^ , '\ 

^ ' ' ^ Learning about home responsibil-it;ies,^ the role of family ^nd 

neigh1?ors ' * 

' Phase III: Happiness is My H'ealthy Smile ^ • • * - ' ' - . 



Awareness and appreciation of the teetfi 
Learning the structure and function of the teeth 
' Studying pgiblens and diseases of the teeth* 
Learning about care and prevention ol dental .problems 

Bha&e IV: Happiness is a Healt|iy Me, Always , 

Learning about prqb^^ms that occur without proper refet, ^ 
exercise, ^_qd health and safety habits 

Stud^fcig abotf£ foods and nutrition^ ^ 
Finding out . about germs and disea&e 
Learning about safety,^ smoking, and drug >iazards 

Phase V: Happiness is Trying, Smiling, Sharing, andjaring 

Learning how to make* decisions 

Learning about growing up . * ' ' 

, Sharing with and caring fqr others ^ 

Discovering more about emotions anr^how to deal with 
/Learning to cooperate and work together 




Culmination Phase • . 

° . ' ' ' 

Presenting a puppet show 

Sharing a nutritious snack with parents 

/• 
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,Hr1M^Y grade health CURRfCULUM PROJECT'- SEATTLE MODEL „' '• 

■ pP'""- BRIEF OUTLINE OE GRADE ONE " - ' . 

Super Me ! • - " 

" • ' . • \ , 

Introduction Phase ^ , ^ ' 

Discovering^ the tiniqueness of self ^ . ' C 

Observing similarities and differences between self and, others 
. Developing , an appreciation of self ' # 
Dfscovering that ea:ch person ,is unique ' ' , 

Observing similarities and differences in Tikes and dislikes ^ 
Learning about the wonderful human body 

Phase I: Mef The Super Machine! * ? , 

Learning the important parts -of the body 
. • Discovering through exercise how fhe body parts work 

'.Using learning centers to reinforce knowledge about the body 
^ ' Learning to* get along well with pthers ^ * , * 

• , Discovering that everyone has similar feelings ' • 

Expldring emotions and feelings — both good dnd ba4 ' ^ ' // 

Phase II; Appreciation of . the Senses of Taste, Touch, and Smell 

'*Lfeaming about the five senses from books, films, aftd other media 
'Focusing on^the senses o( touch, taste, ^and smell — utilizing 
] experiments, boolcs;. and films trips ' ' ^ , 

• - Using multim^ia learning centers to teinforce appreciation for, 
* and ^knowledge about the«sense of ta^j^^ touch, and smell 

/ ^ * ^'Learning' Tiow' 'drugs, alr^ pollution' *uid other hazards affect the slr^ses 

'Phase III: Structure and functions of the^organs of taste, touch, and smell 
/' . - , ^ . ^ ' • 

Studying in depth about theJ skin, nose, and tongue 

Learaing the role of the nervous system in relation to the senses - , 

• Using' mutimedia learning |Centefs to i:elnforce the knowledge about 
' • ' ' the skin, no^e, and |;onguiB* ^ \ ' ' ^. ^ 

Phase IV; Problems and Hazards of the Sense Organs 

tSr Learning about germSe and th^^seases they cause, sijch as colds, V^. 

chicken Wx, mumps, and other diseases , * 

^/ Leamiiig^how to protect the body freto diseases. - , - 

. ' * m Leam£ng^how the bqdy fights- ^sease 

• * I-dentifying persons sudh a^ teachers, nurses, p^ents^* doctors and 
^ - * others hejp pupils stay^ well 

^ ^ ^ , Introducing safety ri^es about food, n^dicine, and play * ' - * 

' / • Learning the Ijnpprtance of body cleanliness ' ^ 

Phade V: Preventfoii — Care^ of the Sody % / , . ^ 

' . : . ' V ^ 

* Strengthening trie concepts of developing good healtii habit? 

Developing deeper appreciation for the body and the realization * ^ 

. ^ ' that each person Is responsible for themselves VT^Sb . < 

Learning more about nutrition^ exercise,* aiid safety 

'j' ^'^ ' • • \ , . : J • • 

s -Culm;Lnation ^\ * • 

O ' ^ * • ^ * • • 

ERJC ^ ^ Presenting highlights of the ftealth Unit .to parents on curriculum day ^ . 



PRIMARY GRADE HEAbTH CURRICqUJM PROJECT - SEATTLE MODEL 
N^^^ . BRIEF' OUTLINE OF GRADE TWO ' - 



Sights and Sounds ' . * . , 



Introduction Phase 



Discovering how peo^e communicate emotiojas .with* the face and bod;/ 
, Learning what* eMotians are . • ^. » ' " . - ' 
Learxiing how 'to copfe with the emotit>ns of self and^th^rs 



i 



r 



PhaTse I: AwareneBs'»pf body s^nse^ • . . 

' . . Learning \he*- five senses of sight,., hearing, taste/ 'smell and touch 

•^l:eaming>hat 'th'e senses , do,- how they work together . ajid^h^lp in 
* • commuhication * , • / < . . 

s ' . ' J ^ , ^ . - . ' ; '; • \ 

.Phase IL: Appreciation^ 'of' sigrft.* and- hearing '-'.A • ' - * 
• V' " ' , . < . - * i 

-Developing 'a deep a|^r«ness of how sight and hearing enrich ^ 

*• , people's li^v^^*^ * * * ' ' ' * ^i ' • " * 

.w - DiScovermg^ the /problems ^ef thfe deaf an<J/or, blind 

. .^ • . Discovering 'the co«munidafion prf|)lems of tl)fe^bli^nd and deaf 

^lIearning^ brainy* apd -otfier means of communication. 

^ Itikse HI: StriiCitute and fuiicVion of Ae^eye^ and: eats , • 

Learning* the parts of .the eye^and their functions ^ 
^ ^Leaming the parts oi the ear ^and their functions ' . , ' . 
Learning liov^s^eeing and ;hearin^helps p^rsohs l^^rn, communicate, 
^ and survive in ,ttfe\environment around them ' * - 

' Phase' IV: ^Diseases and injuries jof eyeS atijd'.ears ^ . / ' 

'Studying about vision problems and disease ' / ^ 

L^miiig about J he causes ol ^ye •injurie.s » - 

Learning abDiit Che^dauses o£ "hearing ibss^^noj^ poLlutlon, 
' 'disease.s of the. ear, and accidents *^ 

"^Phajse Caye of eyes and eard ^' * ' . . ' • ' • ^r^^^ 

' . * . Rediicovering 'the importance of. good nutrition dn -gelation to 

good, health , ' • ! • * ' ' * 

Learning which foods are necessary fdr healthy eyes and ears 
' • ^ > Reviewing safety rul^s,' especially those that apply to caring for 

the eyes and ears ^ ' * - ^ ' * • \ 

\ ' Leami^ig ways that defective eyesight and hearing can be imjj^roved 

Culmination ' ' - ^ • , • ; 

' • presenting -highlights of the Health Unit to parents on curriculum ,day 



( 
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.;Y grade health curriculum project - SEATTLE MODEL ; , ' ^ ^ * 



BRIEF OUTLINE'OF GRADE THREE. ' 

^ ' \ ' 

The Bojdy -r Its^Framewprk and Moveioent 



Intcoductory Phase' < . - 

Making dummies to con^are to real persons ^ 
/ ' Learning about the marvel of mbvement 
f Learning about body systems i,n general 



ase I: Awareness of Body Systems . < 

Studying six body sy^t^ms utilizing learning centers 

The nervous system, the respiratory system, . * 

the circulatory system^ the digestive system, * - ; . 

" . ' 'the skeletal system, the ruscular system 

Phase II: Appreciation of Muscles, Bones, af^d Body Movement 

•"-^-/^ * Exploring body thobility by expresfeijag feelings atid emotions 

^ " through movement? ' * ' ' . ■ . 

Learning about the way.yoimg bodies grow and develop . | 
Studytu^ general safety practiites Ailizing six study centers 

.A . Phase' III: Structure and t'unction of. Bones and Muscles ' , • 

Learning about tells and how they wdrk • ^ [ 

Studying in depth about/.muscles > bones,* and cells 'in five study* centets 
Learning -about Tjones #nd j'oints . * » 

Comparing human skeletal framework to otTier animals 
' ' . Learning more about, muscles and how they move the body 

Phase IV: Problems Concerning Muscles and Bonefs • ^ . 

Discovering jthat Xhe body is a finely bala;iced machine - • 

Studying about the effect? of smoking arid 'disease on the human body 
Laming how poor posture and nutVition <ian upset the finely 
balance4 human 'machine , ' ^. 

\ ' Learning about other- disease^^.that af£ect . the 'bones and mrfscleaf 

Phase V: Care of Bones and Mtiscles ^ ^ 

: ^ , * / ♦ . . % - 

^ Learning more about goad nutrition * • 

^Studying about the prdpexf use c\ medicine and drugs , ^ ' * 

Learning more about good health.^habits in flVe learning centers ^ 
LelP^ing about th^ importance of /sleep,* rest and exercise ^ • ^. 

Becoming acquainted with di£ferent kinds of health workers and • ^ 
services in the community . ^ • . . 

. ^ ' Culmipatloji ^ " ' , ' 

f Presenting a creative ^movement' skit to parents, - 

presentiag a skit to ^>arents based on film "Octopuff in Kumquat" 
O „ Organizing a hej^lth fair for .other pupils 

. • ' 2.6 ' '\ l\ t 
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- ELEMENTARY SCHOOL WEALTH OJRRICULPM PROJECT - BERKELEY MCDEL 

' - MiEf ..OUTLINE, OF grade' Wee 

. ^ ' ^ Aboxit Our fives - 

• I « ^ 

' t ' * ♦* ' - » » 

Introduction .Phase: Seeing Beauty *and- Truth . ' ^ 

* >tot|.vation . , ' ^ * 

Sight — A Priceless Treasure ^ 

• * We Udok But Do fie Really See? , y 

Studlpttt Outline-and Parent Participatioli 

' J^hainr t: Awareaess of Five Senses and the Braitf^ ' 



Overview of Messengers ,to the' Brain ^ 

^ • * • Student Projects to Show Sense Organs to the Brain ' * 

/ ' ' ^ ' ' ' f ^ 

Phkse TI:. Appreciation of Visiorj: Understanding of Blindness, Sight, apd Light 

^ ' • Sight and Sightless 

. ' ^^^^ ^^^^^ • • * • • 

• "Phase III; Structure and Function of the Eye / 

^ • Eyes Seen FrW the Fro^t ^ 

Eyes Seen From the Side ' , ' 

WHat'fr Inside? - , ^ 

. v'*^pverall Function of the Eye > ' , * \ 

0 ^ Evaluation • . ' 

' ' ^^Real Ey'esi » - . ' , 

Phase IV: EJe Problems, Eye. Diseases dnd Accidents • • ^ 

Why, Do Many People Wear G3.a«5ses? 
Eye^iseases Can Happen: \fhat *To Do? * 

/Phase V:*^ Fijevention of Pfobl^lT^nd Care. of the Body 
. . * , * « ' "* 

. \- , . IrAroduction: My-Bt^dy 

Exercise . 
Sleep ^ ' ^ 

Foods ^ ' 

Poisons (cigarettes, household cleaners, sprays, medicines 

other drugs) • " r . ' 

Seein'g Truth and, Beauty Through V^ry Careful Looking 

A Healthy Body: A Priceless Treasure ^ - 

/ 

' • . s 

Culmination Phase 



ERIC * 
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ELEJffitlTARY SCHOOL HEALTH gupiCULUM PROJECT - BERKELEY MODEL 
BRIEF OOTLINE OF GRADE- FOUR 
About Our Digestion 

Introductory Phase Energy Forms and How They WorH ^ 

Motivation ' ^ ^ ' 

Energy ; ^ 

Readiness £o]^ the ne^ic phase 

Phase I: . Awareness of Bqdy Functions ' . . , . 

Finding Out About Our Bodies 

Synthesizing What We Know ^ 
^ Tobacco and the Body 

Phase 111 Appreciation of Digestive Sj^stem: '"if'ood to Ener®r 

Energy (Reviewed and Extended to Cells) ' 
Cells: Structure and Function 
J How Your Body Makes Its Fuel 

The Miracle of Life 
Nutrients 
, Alcohol. (±3 it a food?)' 

^hase III: Structure Function of Digestive System 

Introduction 

General Overview of the Digestive System 
^ What Our Digestive System Does. to Foods 
Using What We've Learned 
Ideas About Smoking & Digestion 

Phase IV: Problems of Food and Uigestion 

Stomach Aches, Germs , Immunizations ' ^ 

Food Poisoning 
> Digestive -Organs — ^What Can G^jrong? 
Water Pollution 

Phase V:' Prevention of Digestive Problelfis & Care of the Body 

» • * 

Review of Major Concepts and Goal 

Dental Care, Smoking, Nutrition, Alcohol, Drug AbOse and 
Other* Health Behaviors 

Nutrient Reinforcement. • 

Culmination Phase • . To be developed by studettts 
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ELEMENTARY SCHOOL HEALTH CURRICULUM PROJECT 



Brief Outline of Grade*.Five 
Lung Unit . 

Health Goal: The poaI Tc t-u^*- u-u 

will hfi ? children will practice health habits which 

will help to prevent dispa«!PQ r^r - a'^-ti-s> wnicn 

Introduction: Vital and Innnedlate Need for Air . 

Phase I: ^wa.eness of the Respiratory System W^hin the Body Syste.-„s 

A. Introduction ^ • 

C fp^^^'T Learning Stations' 

C. Learning Stations ^ , 

D. Coordination of Body Systems and Alcohol 

E. Respxratory System Within the Body Systems 



Phase Hi 



Phase III 



Phase IV: 



Phase V: 



Culmination 



Appreciation of Lungs AIR 

A. . Introduction « 

B. paractexistica of Air ^ l^t does it.do^ 

C. Composition of Air ^ What is in this air? 

D. Air Pollution ^ What do we me^an by air pollution? 

s/ucture and Function- of the Respiratory System 

A. Basic structure of the Body 

B. Cells and tissues 
C» Respiratory System 

D. Exei;cise and posture a^' related to lungs 
Diseases of the respiratfo'ry system - A 

A T ^ ' ^ i 

A. Introduction to Diseases 

B. Effects of. Diseases to lungs 

of'^Std/' ■'-Pi""'y Sy.ts» and Car. 



A. Health^Behaviors 

B. Alcohol and Drug Abuse 

.C. Volunteer' and Official Health Agencies 



\ 
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Ei.EMprfARY SCHOOL- HEM.IH CURRlaiUM.PROJtCT Z 
■ Brief Outline of Grade Six 

He^rt Vnit 

, prevent heLt"Jt!ck "^r" ^^^^ 

develop and ^al^^lt ^tX LT.V'V^lT'' f " ' 
good health. "earts, arteries, and general 

Introduction: Importance of .St*udVin, the Circulatory Syste. ' ' 

^'nase I: ^areness.of the Circulatory Syste. within the bJi^.sten^ 

Appreciation of the Heart Blood 



Phase li; 



Phase III; 



Phase IV: 



Phase V: 



Structure and T^tlo. of the circulatory System. ■ 

A. Heart 

B. Blood Vessels ^ 

C. Blood Pressure 

D. . Vital Arteries 

Diseases of the Arteries and Care of the Body ^ 

A. Prevention Wheel-' 

B» Diseases • 

^i'reyenfeion^f Diseases bf Arteifies 

A, Foods ^ 

B* Exercise 

C. Stress and Mental Health 

D» Smoking 

E. Alcohol. 

F. Drug Abuse 



Culmination. 
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ELEi^ffiNTARY SCHOOL HEALXp CURRI(?bLUM PROJECT - 'BERKELEY ^KDDEL 

« 

* ^ BRIEF OUTLINE OF GRADE SEVEN , • 
^ • Brain ^nit ' * 



rntruduction Phase 

l^hase I: Awareness of the Body Systems 

Overview of Each System of 
Smoking, Body Systems, and 
Medicin^ Used for^Body Sys 




Phase II: Appreciation of the Nervous System \ • . * ^ 

Relationship of the Nervous Systeni to Other Systems ' ^ ' 

How the Human Nervous System is y^il^ferent From Other* Animal? 
Put^ting Our Ducks in a Row 

Phase III: Structure and Function of .the Nervous System 

ft 

Overview of the Nervous System 
Neuron, in Detail 
Central Nervous System (Brain) 
Peripheral Nervous System^ (Sense Organs) 
Endocrine System (Its relationship to the nervous system) 
Neurons and Drugs , * 

Evaluation 

Phase IV: Variations & Disorders of Nervous System r ' 

r — 

Normal Differences ' 
Abilities — talents 
* Malfunctioning of brain and prevention ^ 

Disorders and Diseases 

Introduction (prenatal) * 
Cerebral Pals,y 
Epilepsy 

Mental Retardation and Other Disorders 
Veneral Disease 
Mental Health and Illness 

Phase V: Prevention, Care and Functioning, 

Sleep and Rest * * 

Foods 
^ Drug Abuse 

General for total group 

Study Centers * 

Stimulants - ^* 

» Depressants 

Hallucinogens * 
Heroin 
Tobacco 
Alcohol 



HSMa™ Culmination Thase 
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